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CALENDAR. 


Mon., Dec. 


AUCs; 5, 


1.—Special Subject Lecture, Mr. Elmslie. 

2.—Sir Thomas Horder and Mr. Rawling on duty. 

5.—Dr. Langdon Brown and Sir C. Gordon-Watson on 

duty. 

6.—Rugby Match v. R.N.C. (Greenwich). Home. 
Association Match v. Old Mercers’ F.C. Away. 
Hockey Match v. Broxbourne. Home. 

Mon., 8.—Special Subject Lecture, Mr. Scott. 

Rugby Match v. Plymouth Albion. Home. 
Tues., g.—Prof. Fraser and Prof. Gask on duty. 


Thurs., 11.—Abernethian Society: Sir Squire Sprigge 
(Editor of the Lancet). 
8.30 p.m., ** Thoughts on Medical 
Journalism.”’ 
12.—Dr. Morley Fletcher and Mr. Waring on duty. 
13.—Rugby Match v. Old Paulines. Away. 
Association Match v. King’s College. Home. 
Hockey Match v. St. John’s Collec. Sambridge. 
Home. - > , 
16.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
19.—Sir Thomas Horder and Mr. Rawling on duty. 
20.—Rugby Match 2. Old Alleynians. Home. 
Hockey Match v. Cane Hiil Mental Hospital. Away. 
Last day for receiving matter for January 
issue of Journal. 
23.—Dr. Langdon Brown and Sir C. Gordon-Watson on 
duty. 
26.—Prof. Fraser and Prof. Gask on duty. 
27.—Hockey Match v. Old Hurstjohnians. Home. 
. 30.—Dr. Morley Fletcher and Mr. Waring on duty. 








EDITORIAL. 


RECENTLY qualified man, searching eagerly 
for a suitable practice, received rather a horrid 
shock on reading the following notice in which 

the Board of Guardians of a certain northern town are 











Ayospital 


Price NINEPENCE. 


seeking applications for the post of District Medical 
Officer : 

“The salary will be £30 per annum, together with 
fluctuating War Bonus (at present £8 per annum) and 
certain extra Medical Fees and Vaccination Fees, and 
the salary and extra Medical Fees will be subject to 
deductions under the Poor-Law Officers’ Superannuation 
Act, 1896. The officer will be required to provide all 
medicines and appliances at his own expense, except 
cod-liver oil, quinine and trusses, which will be supplied 
at the expense of the Guardians.” 

He decided that, even could he bring himself to treat 
all the conditions which he encountered by administer- 
ing either cod-liver oil or quinine or by applying a truss, 
the post would still lack attraction. 

Lest readers by their thousands should flood us with 
letters asking for the name of this particular Board of 
Guardians, we haste to state that the final date for appli- 
cation for the post is already past. 


* * * 


We much regret that in our last issue the name of the 
Senior Resident Anesthetist, Mr. C. M. Pearce, was 
omitted from the list of Junior Staff Appointments. 


* * * 


We congratulate Dr. Hopwood on his appointment as 
Professor of Physics in the University of London, the 
chair being tenable at St. Bartholomew’s Medical 
College. 


* * * 


We again add our little effort to those responsible 
for the publicity of the Bart.’s Dance. 


Art is coming 
to the aid of literature. 


We will refrain from carping 
criticism concerning the anatomy of the robed figure in 
pastels which catches our eye as we wander to lunch. 
Like the artist, “‘ we shall get nothing for this,” and we 
join with him in assuring you that you will have your 
money’s worth at the Dance on December 3rd. 
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We have been asked to bring the following appeal to 
the notice of all old Bart.’s men who are Governors of 
Epsom College : 

Second Application. 
To tHE GovERNORS OF Epsom COLLEGE. 
Election, 1925. 

Your votes and interest are earnestly requested for 
GEOFFREY AsHTON BEck (born January 12th, 1916), son 
of Edward Ashton Anthony Beck, M.A., M.B., B.Ch., 
Cambridge and St. Bartholomew’s, who was in practice 
at Bromyard for fourteen years, and died after a long 
illness at the age of 46, leaving his widow with five children 
under the age of 16 to support and educate on very 
limited means. 

The case is strongly recommended by The Rt. Hon. 
Sir Thomas Clifford Allbutt, Sir Alan Reeve Manby, 
K.C.V.O., Henry Head, Esq., M.D., H. B. Roderick, Esq., 
O.B.E., M.D., W. E. Moore Ede, Esq., M.D., Geoffrey 
Evans, Esq., M.D. 





ST. BARTHOLOMEW’S CAMBRIDGE 
GRADUATES’ CLUB DINNER. 


SH HE Forty-Fourth Annual Dinner of the Cam- 
A) bridge Graduates’ Club of St. Bartholomew’s 
Hospital was held in the Grand Hall of the 

Hotel Victoria on Wednesday, November Igth. 

There was an excellent attendance of members and 
guests. Dr. Drysdale was in the Chair. 

After the loyal toast had been honoured the Chairman 
proposed ‘‘ The Health of the Club,” and congratulated 
the members on its flourishing condition. He welcomed 
the new members most heartily, and dealt with other 
matters connected with the Club. 

Mr. Roche then gave some of his inimitable imitations 
of members of the Staff, many of whom were present, 
and enjoyed them quite as much as anybody else. Dr. 
Morley Fletcher proposed the toast of ‘‘ The Guests”? in 
a felicitous speech, and Prof. Dixon and Sir Charles 
Gordon-Watson replied in a humorous vein. Among 
the other guests were Lord Dawson of Penn, Mr. Waring, 
Prof. Gask, and the Dean and Sub-Dean of the Medical 
College. 

Sir Humphry Rolleston then proposed ‘‘ The Health of 
the Chairman,’ which was received with acclamation 
and was drunk with musical honours. 

Dr. Drysdale replied in a brief speech, and proposed 
‘The Health of the Secretaries,” Dr. Henry Burroughes 
and Mr. Reginald Vick. They both replied. 








After dinner the members assembled at Dr. Morley 
Fletcher’s house, where they once more sat round the 


| fire and listened as of old to the tale of “ Hairy Rouchy,” 


told now by Sir Alan Moore in a manner strongly 
reminiscent of his revered father. 

The musical programme was carried out by |r, 
Burroughes, Mr. Just and Dr. Hilton, and concluded 
with the singing of the ‘‘ Twelve Apostles”? and ‘ Auid 
Lang Syne.” 

(The Story of Hairy Rouchy is now in print, and « tow 
copies are still unsold and can be bought at the Schoul 
Offices.) 








TREATMENT OF GONOCOCCAL INFEC- 
TION BY DIATHERMY. 


By E. P. CuMBERBATCH. 


MN answer to the request of the Editor to oo- 
tribute an article to the JoURNAL on any n 
or recent work in the Electrical Department, 

I have written the following account of the expericnee 
acquired there in the treatment of gonococcal infe 

by diathermy. The work is not altogether recent. 
was commenced in 1913, when treatment by diathermy 
was—in this country—not four years old. During + 
year the action of diathermy on various forms of chronic 
arthritis was being investigated, and it was found tiat 
gonococcal arthritis responded remarkably well to ° 
new form of treatment. The work was resumed 

the late war, and during the past five years it 
steadily increased. Cases of gonococcal infection 
the epididymis, testis and vas deferens, prostate 
seminal vesicles have been treated, and, in femule 
patients, the urethra, uterus and Fallopian tubes. 

the end of 1923 the number of cases treated had excee«: 
100. At the present time two, sometimes three, (ia- 
thermy machines are working continuously four ai! 
noons each week, and two of them are used entirely 
the treatment of infection cf the genital organs. 

In case there may be some who do not know 
reason for the treatment of gonococcal infection 
diathermy, the following explanation may be of u- 
It has long been known that the gonococcus can 
destroyed at a temperature which is not high enow 
to damage the living tissues of its human host. Attem)'s 
have already been made to cure gonococcal urethr:'i 
by means of heated sounds, arthritis by poultices, | 
air and radiant heat, epididymitis by hot fomentations, 
and so on. These methods of treatment do not destroy 
the gonococci throughout the infected parts, becav 
heat transmitted by conduction or radiation does 1! 
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raise the temperature of the parts which lie more than 
a trifling depth below the surface. 

In diathermy heat is actually generated in the tissues 
theniselves. It is well known that a conductor can be 
heated by passing an electric current along it, some of 
the clectric energy being converted into heat as the 
resistance of the conductor is overcome. The tissues 
can likewise be heated by passing an electric current 
through them, but no current, save one, can be used 
forthe purpose. This is the so-called diathermy current. 
Being a current which alternates or oscillates with a 
frequency of a million or more times per second, it is 
unable to stimulate muscle or nerve or to produce 
chemical (electrolytic) changes in the tissues. It can 
therefore be passed through the body, and its strength 
increased far beyond the maximum that can be tolerated 
when other currents are 
produced is that of heat. 


used. The only sensation 
The heat is actually generated 
in the tissues along the path of the current, and it may 
be increased, if desired, to a degree sufficient to cause 
coagulation of the tissues. The word ‘ diathermy ”’ 
indicate the distribution 
a distribution throughout the tissues 


traversed by the current. 


was introduced in order to 
of the heat 





Other methods of applying 
heat procure “‘epithermy ”’ or heat on the surface. 

The treatment of gonococcal infection by diathermy, 
while simple in principle, has presented considerable 
difficulties in its practical application, particularly in 
the elaboration of methods which are, at the same time, 
sate and effective. Numerous trials have been made 


electrodes 


and many have been devised. Currents 


which oscillate with high frequency and_ produce 
diathermy do not behave like other currents, especially 
in the paths they take between the electrodes. It is 
sald that the cells of the tissues act as imperfect con- 
densers, the partially permeable cell membrane being 
the dielectric, the cell body as one of the armatures and 
ihe extra-cellular fluid as the other. When the current 
iscillates with very high frequency more of it is said to 
pass through the cell and less of it around the cell. 
When the current oscillates with less high frequency, 
more passes around the cell and less thfough it. The 
subject of the passage of the current through the tissues 
is further complicated by the presence of the circulating 
luids. Indeed, when we come to the liver-cell and its 
adjacent bile- and blood-capillaries, it seems that the 
‘Current itself might be at a loss as to which path to 
take! The subject of the conduction of high-frequency 
rents through that most complex of all conductors, 
the human body, is one of great difficulty, and the 
(ministrator of diathermy who ponders over the 
vreblem with the aid of the physicist and the help of 


mathematical formule, feels that he is journeying 
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“ce 


through an “‘ untravelied world whose margins fade for 


ever and for ever as we roam.”’ Let us therefore return 
to the subject of the application of diathermy to the 
patient who is the subject of the ravages of the gono- 
coccus. 

The most effective methods of applying diathermy 
to different regions have been ascertained by repeated 
trial, and the placing of different electrodes in different 
positions until gonococci were no longer found in the 
sites of the primary infection, and the symptoms due to 
their presence had disappeared. 

Experience of the value of diathermy in gonococcal 
infection was first obtained in the treatment of arthritis. 
In the first series of cases the treatment was applied to 
the joints only. In order to secure the distribution of 
heat as evenly as possible through the joint, the clec- 
trodes should be placed on opposite aspects, not above 
and below. They should, as far as possible, be equi- 
distant from each other, 2. e. in parallel or nearly parallel 
planes. If they are applied to a joint, such as the knee, 
and the edges of one approach closely to those of the 
other, the heat produced by the current will be restricted 
to the region of the closely applied edges, and the centre 
of the joint will receive little, if any, heat. The electrodes 
should cover only a quarter of the circumference of the 
joint, aad be placed first on the anterior and posterior 
When 


only one aspect of the joint is close to the surface (as is 


aspects and afterwards on the lateral aspects. 


the case, e. g. with the hip-joint), one electrode should 
be placed over its superficial aspect and the other 
should be placed on the opposite aspect of the trunk, 
in such a position that the shortest path between the 
The 


Qe rp Ae ha 
as great as tne 


electrodes passes through the joint. current is 
increased until the sensation of heat is 
patient can bear without pain. 

The two original cases to which reference has been 
made were in ward patients. They were brought to the 
Electrical Department on stretchers. Kelief of pain was 
obtained soon after the first application of diathermy. 
As the treatment progressed they were able to walk, 
The 
pain disappeared, and there only remained some stiff- 


first with the help of sticks, and then without aid. 
ness. Other cases of gonococcal arthritis were treated 
after the war, and the results were, in some cases, 
as good as those obtained in the original cases. Others, 
however, did not respond in spite of repeated appli- 
cations. It was then decided to apply the diathermy to 
the regions originally infected. It was applied to the 
urethra and cervix uteri in female patients and to the 
prostate The 
which had resisted the treatment when applied only 


and seminal vesicles in males. cases 


to the joints began to improve at once, and the final 


results were as good as those obtained in the original 
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cases. In a further series of cases it was found that 
these results were obtained even though the joints were 
excluded from the treatment. It seems, then, that the 
treatment of the parts originally infected is the more 
important, and it is now the custom in the Department, 
when treating gonococcal arthritis, to apply diathermy 
first to the parts originally infected, even if no gonococci 
are recovered from them. In a very few cases only was 
it necessary to include the joints in the treatment. 
Three to five applications to the urethra and cervix, or 
six to eight to the prostate and vesicles, are all that are 
required, and when these parts have been treated the 
patient is ready to receive massage and exercises—that 
is, if there remains any restriction of movement or 
wasting of muscles. The accessory treatment does not 
cause recurrence of inflammation in the joints or any 
awakening of the original pain. 

By the end of 1923 the number of cases which had 
been treated was 39. The ages of the patients were 
from 16 to 60. In some of the cases many joints were 
affected, and in a few confinement to bed had been 
necessary before the treatment. In all the cases save 
two (in which the treatment could not be completed) 
the following results were obtained by the diathermy. 
Pain was abolished, swelling was diminished, and the 
range of movement was increased. In a few cases in 
which the arthritis had been of shorter duration, all signs 
and symptoms disappeared. In the other cases further 
improvement was obtained by massage and exercises, 
and the patients who had been confined to bed were 
able to walk and resume their occupation. 

Some of the patients reported at later dates and 
stated that they had had no return of pain, and had 
been able to resume their work. There was no tender- 
ness on pressure and movement was painless. 

It must be mentioned that in the major number of 
the 39 cases gonococci were found, while in the others 
there was strong evidence of the nature of the infection. 
Most of the cases had already been subjected to other 
forms of treatment before diathermy was applied. 
Gonococcal arthritis is a notoriously intractable disease. 
Sir William Osler, speaking of gonococcal arthritis, said 
that ‘‘in many respects this is the most damaging, 
disabling and serious of all the complications of gonor- 
rhoea.”’ Judging by the results obtained by diathermy, 
it seems that the new treatment is able to arrest the 
disease, or even cure it, if organic changes have not 
taken place in the joints. In addition to the 39 cases 
which had been treated by the end of 1923, there have 
been others which have been treated during the present 
year, and the same results have always been obtained. 


(To be continued.) 
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SOME CASES OF ENCEPHALITIS 
LETHARGICA. 


By Cuarces F. Harris and Grevit_e B. Tarr, 


E think it may be of interest to give an analysis 
of the findings in some cases of encepliulitis 
which have recently been in the Hospital. 

We are indebted to Dr. Morley Fletcher and to Prof. 
Fraser for permission to publish these cases, and to 
their chief assistants for the pathological investivativns, 


INCIDENCE, 

The ten cases under review were, with one exception, 
males. Eight cases, of whom seven were school-cliild:en 
and one an adult, occurred during the epidemic of 
encephalitis in the spring of this year (1924). The other 
patients, aschoolboy and a young clerk, came to hospital 
at times when the disease was not widespread. The 
latter may be considered as instances of the sporadic 
form of the disease, and on this hypothesis have been 
included for purposes of comparison, appearing in thc 
following tables as Cases I and 2. 


PRODROMATA. 

In all but one of the cases there was a prelimiiary 
period of ill-health. The descriptions given oi this 
stage included such terms as ‘‘ feeling seedy,” ‘‘ influenzi” 
and ‘‘ bad cold.” Four patients had headache coming 
on in advance of any more significant symptom. — Thicst 
prodromal symptoms came on at times varying in thie 
different patients from one month to a few hours before 
the events described in the next paragraph. Having 
regard to the unknown etiology of this disease, it is 
interesting to note that in four cases, at the time of 
first examination, there was a well-marked pharynvitis. 
Although this was not always complained of by thicse 
patients, it must have been present from an cuarlier 
stage. 

ONSET. 

The conditions mentioned in the last section were, 
if taken by themselves, of no diagnostic import: nee 
Sooner or later, however, there occurred in each patient 
a change which was easily noticed. This we have taken 
as the onset of the illness proper. 
shows the types of onset observed : 


The following talc 


TaBLeE I, 

Case, First significant symptom or sign. 

I Facial palsy and drowsiness. 
Coma. 
Drowsiness. 
Insomnia, then choreiform movements. 
Squint. 
Squint. 
Drowsiness ; ptosis ; squint. 
Coma. 
Involuntary movements ; ptosis. 
Squint ; ptosis. 
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No warning was given to the relations of siete: 


than in the long series that have been compiled elsewhere. 
patients whose illness started with coma. One. fell 


Constipation has been included among the constitutional 
unconscious at work, while the other was found partly | disturbances, and not as a lesion of the lumbar enlarge- 
strangled by a clothes-line on which he had happened | ment of the spinal cord. Possibly such a cause may have 
to fall. Naturally such items in the histories did not | been responsible in one or two instances, but in the 
at once indicate the final diagnosis. The other forms of | majority, it seemed to us, it was one of the general 
mset, though less dramatic, were no less clearly defined. | effects of the disease. 
The accounts given of them were explicit as to the 





A rash, not accounted for apart 
from the illness, occurred only in one case, and has not 
precise day on which each symptom appeared. | been tabulated. 


CONSTITUTIONAL CHANGES. FocaL SIGNs. 

Like many grave disorders, encephalitis lethargica, | Just as in pneumonia the lungs, and in enteric fevers 
besides interfering with certain specific tissues, also the lymphoid nodules of the gut, bear the brunt of the 
tends to upset the working of the body as a whole. | disease, so also in encephalitis lethargica the greatest 
symptoms arising from this aspect of the disease we | damage is done to the central nervous system. Con- 
have enumerated in Table II. sequently the majority of the signs in these patients 

were referable to this. system. In order to facilitate 
Tasce II. comparison, the symptoms and signs arising from such 
Gaze: | localized lesions are put together in Table III. Their 

Symptom. A—— - “C : : : 

— ee ee ee ee, classification has been attempted on a_ physiological 
Pyrexia . . - + ' 

Headache . - tL : : ; 
Vomiting . : : te 3 groups are correctly placed. For instance, various 
“ae = authorities consider coma to be a result of a mid-brain 
Albuminuria . -+ 7 


basis. It is open to argument whether some of the 


lesion, or divide involuntary muscular movements into 

Headache, which sometimes occurred very early, was | two groups, one resulting from changes in the cortex, 
also the most common symptom throughou: the course | the other from those in the mid-brain and basal nuclei. 
ot the illness. Next in frequency came pyrexia and There is no reference to lesions of the optic nerves in 
albuminuria. Fever was, however, absent in Cases 2 | this table, for the reason that no abnormalities were 
and 8, both of whose symptoms started with sudden | found in the fundi of any of these patients’ eyes, nor did 





Taste III. 


Area attected. Symptom, -* Total. 





Remarks. 


Impaired intellect 
Lethargy * 
Cortex . Coma . 
Insomnia 
Delirium 


| sl Gi ear - 


wun o> 


Katatonia 
Midbrain . 4 Altered muscle tone 
| Involuntary movements . 


Cerebellum =. Ataxia . 


+ ++] 


Fifth sensory nerve lesions 
Pons and ) Fifth motor nerve lesions 
medulla Seventh nerve lesions 


| Third, fourth and sixth nerve lesions 


Dysphagia and dysarthria. 
Paralysis of trapezius and tongue. 


Ninth and tenth nerve lesions 
Eleventh and twelfth nerve lesions 


Spinal medulla Incontinence of urine 


Peripheral nerves 


+ + +4+4+4+/+ 


-1 
a _ { Kernig’s sign . ; : — + : . oo a 4 


Alteration of cerebrospinal fluid 2? + + ee cae See ake oe 9 


coma, and who were under observation from very nearly | any of them complain of disordered virion other than 
the beginning of their known illness. The incidence of | diplopia. 
albuminuria was very much higher in these few patients It will be seen that lethargy was part of the illness 
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of every patient, and that three were also in coma for 
atime. The appearance of diminished cortical activity 
was not always present, however, for in two cases there 
was delirium, and in five pronounced insomnia. The 
fact that delirium came after a period of coma in one 
case, and of marked drowsiness in the other, does not 
seem to indicate that delirium and lethargy are the 
irritation and depression stages of the same lesion. 
Insomnia, when present, usually came on early in the 
illness and tended to persist after most other signs had 
cleared up. We would like to mention here that the 
delirium and insomnia were very difficult to treat. 
Drugs were ineffective, and lumbar puncture had no 
apparent quietening influence. The most successful 
measure seemed to be evening baths, whose temperature 
was gradually raised to 110° F. 

Under the heading ‘* Altered Muscle Tone ”’ have been 
included a variety of conditions such as spasticity of the 
limbs, present in three cases, ankle clonus, present in 
four cases, and alteration of the facies not produced by 
cranial nerve palsies, which was observed in three cases. 

Signs resulting from lesions of the third, fourth and 
sixth cranial nerves have been placed together in one 
group in Table III. Although all the patients were in 
some degree affected in this respect, the severity of the 
lesions varied considerably in the different cases. A 
further analysis of the eye signs has therefore been made 
in Table IV, where, for the sake of convenience, the 
sign nystagmus has also been included, 


TABLE IV. 
Case. 

Symptom, NR 
. 6. 
Dilated pupil . + oO 
Contracted pupil = 
Irregular pupil . _- — a 
Ptosis ° ° : - os 
Squint : + + + + 
Nystagmus = — {+ 





10, 


Oo 


b+++o* 
[+11 +* 


4 
+ 
i 


| al 


Ptosis was the most constant single sign. The squint, 
when it occurred, was always internal of one eye or the 
other, except in Case 2, where there was paralysis of 
all the oculomotor muscles. Nystagmus, most marked 
on horizontal movement in four cases, and on vertical 
in one, tended to appear during any part of the acute 
disease. In five of the patients, as it has been shown, 
some or other eye sign was one of the earliest features 
of the illness. 


considerably. 


The duration of such signs varied 
In certain cases a squint was transitory, 
lasting a day or two only; in others it lasted at any rate 
for six months after the onset. This remark, however, 
could be applied in this disease to any of the signs 
referable to the central nervous system. 


Changes in the cerebrospinal fluid, again, have been 





condensed into one column in Table III, and are showy 
in a more expanded form in Table V. 


TABLE V. 


Character 
of C.S.F. 





Quantity . : n 
Colour ; yellow 
Red blood-cells . oO 
Total white 
blood-cells . 
Polymorphs : oO 
Lymphocytes. § 6 
Albumen . . n 
Globulin . F n nN. 
Fehling reduction id d 


n=normal. i=dincreased. d=diminished. o = none present 


In the two instances where red blood-cells were present, 
this finding was constant in every examination ©! the 
cerebrospinal fluid, and it appeared as if the cells were 
there as a result of the disease rather than from tri ima, 
Estimations of the albumen were made by Alfrecht’s 
method, and amounts of over O’OI per cent. were ‘aken 
as abnormal. Globulin and the Fehling reduction were 
not measured quantitatively, but changes in these, 
when they occurred, were matters 
experienced observers. 


of opinion of 


The type of alteration of the fluid was very varied, 
and, apart from increase of the actual quantity ani of 
the number of white blood-cells, it is not possil!e to 


point to any change occurring at all constantly. 


AFTER- EFFECTS. 

A few months after the beginning of their i! 
these ten patients showed a very unequal degr 
recovery. Some appeared to their relations to 
no way abnormal; others, while they had no serious 
disability, were left with some token of their illness, 
such as insomnia or a squint; and others again 
still so gravely affected that they were incapabl. of 
looking after themselves. Examination of the paticnts 
and cross-questioning of their relations tended, in the 
main, to confirm these reports. From the me:ical 
point of view, however, fewer than were stated rea: lied 
the standard of complete recovery. It is possible 
roughly to classify the cases into groups accordin. to 
the extent of their residual lesions at the most recent 
examination. 

Group A. 

No abnormality found. 

Case 3 and Case 8. 


Group B. 


No impairment of intellect, but minor focal lesions. 
Case 5: Inequality of pupils; extensor plantar 
response. 
Case 10: Insomnia; constipation. 
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Group C. 
No impairment of intellect, but gross focal lesions. 
Case 2: Cranial nerve palsies; marked cerebellar 
ataxia. 
Group D. 
Slight impairment of intellect and minor focal lesions. 
Case 4: Diminished mental acuity; katatonia; 
squint ; ptosis. 
Case 9: Slow speech; nystagmus. 


Group E. 
More severe impairment of intellect and focal lesions. 
Case 1: Abnormalities of conduct ; Parkinsonian 
syndrome. 
Case 6: Diminished mental acuity; ptosis; 
nystagmus. 
Case 7: Attacks of ‘‘dreaminess”’; ptosis; squint. 
In explanation of this classification a few further 
remarks may be added. Of the boys in the first group 
who had apparently recovered, one (Case 8) commenced 
his illness with coma, and was at that time more severely 
ill than the majority of the patients. In Group B the 
children had returned to school, and had not lest 
position as compared with their classmates; while in 
Group D the two boys had not returned to school, and 
their parents did not consider them so bright mentally 


as before their illness. The young man who forms the 


third group certainly had no impairment of his higher 
mental faculties, but he was almost completely disabled 
by his cerebellar ataxia. 


The three patients in the last 
group, although by no means insane, on occasions 
appeared definitely abnormal to those about them. 

Most of these patients have not been observed for 
more than seven months in all since the beginning of 
their illness. It is therefore impossible to say whether 
they may expect any further damage or improvement. 

Finally, as a matter of interest, it may be recorded 
that Cases 3, 4 and 5 were treated while in hospital by 
daily lumbar puncture, and, for the first week, intra- 
thecal injection of horse-serum. The progress of the 
disease, as compared to that in the other seven patients, 
does not seem to have been modified by this practice. 


CONCLUSIONS. 

We realize that it is impossible to draw any broad 
generalizations from so few cases, but we think it is 
justifiable to make the following observations : 

1. Lethargy and lesions of the oculomotor nerves 
Were present in every case. 

2. A severe and sudden onset is not always accom- 
panied by a rise of temperature, though this may occur. 

3. Residual lesions bear no relation to the severity of 
the onset. 
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PRACTICAL NOTES ON SOME ARSENO.- 
BENZOL PREPARATIONS. 


By A. C. RoxsurGn, M.D.{Cantab.), M.R.C.P.(Lond.), 


Assistant Medical Officer to the Venereal Department, and Chief 
Assistant, Skin Department, St. Bartholomew’s Hospital. 


WHE number of arsenobenzol preparations now on 
the market is so large, and new ones are so 
constantly being introduced, that it is a little 

difficult for the student to get an idea of what the indi- 
cations are for the use of any one of them as opposed to 
any of the others. 

The original ‘‘ 606’ or ‘‘ salvarsan ’”’ (Meister, Lucius 
& Briining) and its substitutes ‘* kharsivan’’ (Burroughs 
Wellcome & Co.) and arsenobillon (Poulene Freres) are 
very little used in clinics nowadays, on account of the 
relative difficulty in preparing and giving the injections 
compared with the ease of solution and injection of the 
“914” preparations, “‘neosalvarsan”’ (Meister, Lucius 
& Briining) and its substitutes, 
(Burroughs Wellcome & Co.) and 
or ‘‘ N.A.B.” (Poulenc Fréres). 

A full dose of ‘‘ 606” or its substitutes has to be dis- 


solved in a relatively large amount of distilled water— 


‘neokharsivan ”’ 


** novarsenobilion ”’ 


say 60 c.c.--with the aid of sodium hydroxide solution, 
and the volume then made up to, say, 180 e.c. with 0°5 
per cent. saline solution. This large bulk of fluid has 
to be administered intravenously by gravity or by some 
form of pressure bottle, and the large bulk of water used 
renders it extremely important that it should be freshly 
distilled in a porcelain or Jena glass still and sterilized. 
On the other hand, “914” and its substitutes, being 
of distilled 
The 


quantity of distilled water being so small, its quality is 


readily soluble, can be dissolved in 10 c.c. 


water, and given intravenously with a syringe. 


not of the same vital importance, and although freshly 
distilled and sterilized water should be used, I believe 
boiled tap-water has been used on emergency without 
evil effect. 

In addition to this great advantage when large 
numbers of patients have to be dealt with, the “‘g14” 
type of compound is less likely to produce severe re- 
actions, and consequently most patients can go back to 
their work or business after having an injection instead 
of lying up in bed for the rest of the day, as is advisable 
after ‘‘ 606.” 

The disadvantage of ‘‘ 914’ as compared with ‘‘ 606” 
is that its contained arsenic is very much more rapidly 
excreted, and its effect is therefore not so lasting as that 
of ‘ 606.” 
found in the urine for about 10 days, whereas after 
“g14”’ it is difficult to find after two days. On the 


After a full dose of ‘‘ 606’ arsenic can be 
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other hand, ‘‘ 914,” being less toxic, can be administered 
in larger doses and at shorter intervals, so that ‘‘ what 
we loses on the roundabouts we makes up on the swings.” 

Personally, I do not think there is much to choose at 
present between neosalvarsan, neokharsivan and N.A.B., 
and I have had satisfactory results with all of them. 

As regards the distilled water, I find that in private 
practice the 10 c.c. ampoules of ‘‘ apyrogen”’ distilled 
water put up by Allen & Hanburys are very con- 
venient, and appear to keep good indefinitely. 

In spite of the easy solubility of the ‘‘ 914” prepara- 
tions, it is always advisable to filter the solution by 
drawing it into the syringe through a glass tube con- 
taining a small plug of cotton-wool, the whole being 
boiled before use. This also prevents one from blunting 
the point of the needle on the bottom of the gallipot, as 
is apt to happen if one draws the solution up through 
the needle which is to be used for the injection. 

The usual ‘‘course’”’ of ‘‘914” is from 6 to IO injec- 
tions given at weekly intervals, the first being 0-3 or 
0-45 grm. and the subsequent ones 0-6 grm., or in the 
case of big men, 0-75 grm. The interval between courses 
is usually two months. The scheme of treatment to be 
adopted in any of the various types of syphilitic case 
that one commonly meets with is, however, a large 
subject, and beyond the scope of this article. 

‘“‘ Galyl”’ is a preparation similar in nature to ‘‘ 914,” 
but containing phosphorus. Being of French origin it 
was largely used during the war, but in my experience 
its effects were disappointing, both as regards immediate 
and permanent results. It was given intravenously, and 
seldom produced any unpleasant reaction. 


Galyl dissolved in glucose solution is put up in 
ampoules for administration intramuscularly to babies 
and Dr. John Adams uses this extensively in his clinic, 


at Thavies Inn. 
described below. 


Personally I prefer to use “‘ 914” as 


In certain types of case preparations other than ‘‘914” 
are useful. Take, for example, the stout lady, whose 
superficial veins appear to be non-existent. One can 
often feel veins at the bend of the elbow even if one 
cannot see them, but if one cannot even find them thus 
it becomes necessary to give the injection by some other 
route. In such cases I often use ‘ sulfarsenol”’ given 
subcutaneously. 

Sulfarsenol is a rather more stable preparation than 
‘““g14,”’ and, given by the vein, appears to be less effec- 
tive, possibly because it is largely excreted before being 
split up. It is quite effective, however, if given either 
intramuscularly or subcutaneously, and is, as arule, much 
less painful by either of these routes than is ‘‘ 914.” 
I say “as a rule’ advisedly, because it appears to 
vary somewhat in composition, and some batches are 
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definitely irritating and cause painful indurated swellings, 
like those which appear if a solution of ‘‘ 914’ is given 
outside the vein instead of inside. In the majority of 
cases, however, sulfarsenol is relatively painless. I vive 
it in doses of about 0-3 grm., 0:45 grm., 0-6 grm., ctc., 
dissolved in as little water as possible—say 10 minims— 
and injected with a hypodermic needle under the skin 
over the deltoid or on the upper part of the buttoc). 

Sulfarsenol, although generally considered very sute, 
may cause an arsenical dermatitis just as any of the 
other arsenobenzol preparations may, and we had a ease 
of this sort in the Skin-Department last year. 

Sulfarsenol has been used extensively by some people 
in the treatment of gonoccocal epididymitis ond 
arthritis—on what principle I am unable to say. | 
can say this: that I have tried it in a few such cases, 
and never saw any effect from it at all, either good or 
bad. ; 

In the treatment of babies and young children | 
generally use N.A.B. dissolved in about 5 minims of 
distilled water and injected intramuscularly into the 
buttock. By a merciful provision of Nature such in- 
jections do not appear to cause a baby any inconvenience 
at all, though in an adult intramuscular injections of 
N.A.B. or other “‘g14”’ are apt to be very painful. The 
dose I use is 0-004 grm of the drug per I Ib. of baby, and 
this appears to work well. Glucose solution 5 per cent. 
may be used instead of distilled water, but I have not 
observed that it has any advantage in babies. 

In cases of old-standing syphilis in adults, with on 
obstinate positive Wassermann reaction, “stabilarsan” 
(Boots) is sometimes useful. This is a combination of 
“606” (not ‘g14’’) with glucose in solution, and is 
supplied in ampoules ready for use, thus saving tlic 
bother of a separate supply of specially distilled water. 
Stabilarsan can be given once a week intravenously like 
“914.” Maximum dose recommended is 0-6 grm. 

Another drug which we have been using lately in a 
few cases at Golden Lane with satisfactory results is 
‘* sulfoxy!-salvarsan ”’ (Meister, Lucius & Briining). Tlils 
also is supplied in the form of a stable 5 per cent. soli- 
tion in ampoules ready for injection. It is very slow 
acting, and must not be given with intervals shorter than 
two weeks between injections and with not more thn 
four injections in a course. After a course two to three 
months must elapse before the next course. This drug 
is particularly intended for cases with an obstinate 
positive Wassermann reaction which has resisted several 
courses of ‘‘914.’’ It is too slow in action to be suitable 
for use in active primary or secondary syphilis. 

‘* Silber-salvarsan ’’ (Meister, Lucius & Briining) 
and its substitute ‘‘ arseno-argenticum”’ (May & Baker) 
are said to be very active and particularly useful in 
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cases Of syphilis of the central nervous system. They 
are given in doses of 0-15 grm. to 0:25 grm.—that is, 
only about one-third of the dose allowable of ‘‘ 914.” 
We have had comparatively little experience of them, 
and they have the minor disadvantage that their solu- 
tions are dark brown in colour, making it difficult to- 
see Whether blood is coming into the syringe properly 
before giving the injection. Cases of universal argyria 
have been reported following the use of this type of 
drug, but they are exceedingly rare. Courses of other 
metals, such as mercury or bismuth, should not be given 
at the same time as a course of silver salvarsan. 

Although these notes deal only with the arsenobenzols, 
| hope it will not be supposed that I am advocating the 
treatment of syphilis with these drugs alone. In my 
opinion every case of syphilis should be treated also with 
mercury, or its more fashionable substitute, bismuth, for 
long periods (one to three years according to the case), 
and also with iodine as requisite. 








NOTES ON GENERAL PRACTICE: 
PRIVATE AND “CONTRACT” PATIENTS. 


arduis  servare 
St. Bart.’s JourNAL has adopted 
saying. It applies in general 
practice as much as anywhere, especially so when the 
G.P. is called out, perhaps at a most awkward time, to 

‘contract ’? patient—panel, club, or parish—with 
10 monetary return to soften the annoyance. 

Don’t let the financial element become too prominent 
in your mind, for three reasons : 

(1) It is narrowing, and reacts to your own disad- 
vantage mentally. At one time I used to read a 
weekly paper devoted to a recital of the wrongs inflicted 
upon medical men. 


memento rebus_ in 


mentem.” 


FeqEQUAM 


a worthy 


see a 


It used, in me, to rouse a spirit 
of antagonism to the various authorities—Ministry of 
Health, Insurance Commissioners, Friendly Societies— 
and as a direct consequence, a feeling of resentment 
against my ‘‘ contract ’’ patients. 

No ‘‘ level-headedness ”’ in those days ;_ I was worried. 

Then I stopped reading about our wrongs ; I was much 
happier, and my income grew no smaller. 

(2) Even the least educated of your patients can spot 
your failing—yes, and assess your interest “in the 
” You would rightly loathe a ‘‘contract’’ patient 
mean enough to feign rheumatism in order to obtain 
free medicine for a non-contract sick relative; others 
may rightly loathe meanness in you. 

(3) Mrs. A— is well-to-do, and pays you 10s. 6d. a 
Visit; Mrs. B— is only a “‘ contract” patient. 


Case, 


Have 
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you ever worked it out? Are you quite sure which of 


them is worth most to your practice? Try it and see. 
Take the smallest details into account. 
debit Mrs. A— “‘ tiresomeness”’ 
with fleas. 


Be careful to 
if you debit Mrs. B— 
Count it all up before you grouse about “a 
” 


clubber,” or gloat over a “ private” patient. 


Work it out on a time basis. The poor live close 
together—the less time lost between your visits ; 
thing, but not much, in that. Let’s take the length of 
time spent when you've got to the house : 


some- 


Private.—The ring at the door: two minutes’ wait. 
Shown into sitting-room: two minutes’ wait. Patient 


and relative arrive: two minutes’ courtesies. Recital 


of trouble—injury to knee; history zu exlenso: eight 


minutes. Patient retires upstairs, you to bathroom to 


wash hands: four minutes consumed. To bedroom— 
more explanations by patient, examination of knee: 
four minutes. Express diagnosis, suggest treatment, 
combat inappropriate suggestions by patient (or relative) 
and give prognosis: ten 


minutes is a conservative 


allowance. Discussing convenience of patient’s mes- 
senger fetching medicine or dressings out of surgery 
hours; answering inquiries re newspaper account of 
latest medical discovery; parting courtesies: twelve 
minutes. 

Remember that you can’t be curt, and you are lucky 
if you get away tn less than forty-five minutes. 

Contract.—Knock and walk into kitchen-parlour ; 
wash hands in basin on table, while listening to history 
of accident, what time patient pulls down her stocking; 
three minutes. [Examination of knee: four minutes. 
Give diagnosis, instructions as to treatment, prognosis, 
certificate of inability to work: two minutes. Answer 
friend next door by referring her to patient: no time 
lost. One fifth of the fee 
you charge Mrs. A— will be all that Mrs. 
pay. 


Next consider— 


Total time, nine minutes. 


3— should 


(a) Time lost breaking round to put up medicine to 
suit Mrs. A-—’s messenger. Mrs. 


proper surgery hours. 


B— has to send in 


(b) Gas, sealing-wax, wrapping-paper, time. 

(c) Proportion of bad debts; services rendered free 
because Mrs. A— is “‘ private.”’ 

Now divide the salary you are paid annually for looking 
after Mrs. B— and her like by the total number of 
visits you pay to Mrs. B— and her like. You will learn 
how much Mrs. B— ‘ pays” you for each visit. If 
your practice is a normal one, five Mrs. B—s are quite 
as ‘‘ paying ’’ as one Mrs. A—, and with this advantage, 
too—they are less exacting, less critical, and less fickle. 
What 
How much do you 


Next we take the cost of drugs and dressings. 
is your total drug bill for the year ? 
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get from the Panel for your country patients ? 
many country patients have you? 
out. 


How 
You can work it 
If you charge your club 
patients Panel rates, the same figures will hold good. 
To return, don’t let the financial element become too 
prominent in your mind. 
pays and what doesn’t. 


It may surprise you. 


Cut out the worry of what 
Your poorest patients have 
friends who come to stay sometimes, and these are often 
‘““ paying ” patients. 

Uninteresting as all this is, it will have served its 
purpose if it saves but one or two embryo G.P.’s from 
the mistake of scorning the ‘‘ contract patient.” 

TuirpD Cuip. 








EUROPE AND BELINDA. 


eM IMAR Tabib, Emperor of all Asia, was the son 
of a nomadic chieftain of Turkestan. 

A born conqueror, he had by dint of hard 
fighting and cunning diplomacy subjugated the whole 
of Asia with the exception of India. 

His ambition unsatisfied, he visited England to try 
and obtain possession of the entire continent without 
further bloodshed. Britain recognized the threat and 
hastily granted India its independence. 

Whereupon this newborn infant, the Free State of 
India, was promptly overlaid by the Asiatic army. 

No sooner had the Emperor achieved his object than 
he was taken ill. 

England was in consternation. All foresaw that the 
death of the Emperor in a strange country would be 
the signal for Mongol and Moor to once again sweep 
Victoriously over Europe. 

Harley Street rose nobly to the occasion. 

Sir Onion Onaway, Physician-in-Ordinary to Every- 
body, and Sir Pelerin Prate, who had removed all the 
royal appendices he could get hold of, took charge of 
the case. Each examined the case and, true to tradi- 
tion, they failed to agree as to diagnosis or treatment. 
Each called in his own bevy of specialists. These learned 
gentlemen, impressed by the possibilities of the case, 
hurriedly edited a text-book, which was sold at a slight 
profit to eager students as an Aid to Differential Diag- 
nosis. 

Sir solemnly surveyed the serene 
stomach, Sir Raven Rain reverently rotated round the 
royal rectum, yet neither they nor the other Inspectors, 
Palpators, Percussors 


Samuel Sand 


and Auscultators could agree 


about the diagnosis. 
Physicians and surgeons were at loggerheads: the 


former would not hear of an exploratory laparotomy, 








though it was discovered that the patient had a dog 
and was very partial to watercress. 

True, Dr. Tom Titt, who had been quite accidentally 
included in the list of medical attendants, since he held 
no rank, had declared during a consultation that he 
considered the old buffer was “‘ kidding ” himself. 

Such an opinion, couched in such language, staggered 
the learned assembly, a disciplinary court was formed 
at once, and Dr. Tom Titt was reduced to the ran: of 
L.S.A. 

The Emperor, a fatalist, had quite made up his mind 
that he was going to die, and in Oriental fashion | 
down and awaited the end. 


Europe, awaited 


fear-stricken and 
barely evitable crash. 


* * * 


helpless, 


Belinda was a maid temporarily employed in the vast 
retinue required to serve our imperial guest. 

Belinda had a mother, aged 68, house-wife, admitted 
under the care of any surgery dresser every altern it: 
Monday, complaining of sores on the legs. 

Fortnightly a harassed dresser scrawled “ Rep. Ist. 
Gent. cum Rheo & Lot. Cal. Co.”’ on a wonderfully 
creased piece of pink paper, forged the house-surgeon’- 
signature and told the old dame to lie up as much) is 
possible. 

Belinda’s faith in the brown medicine was unshake- 
able. Once when the way of true love had not run 


| smooth and she had lost her appetite, a few doses }ad 


given surprisingly good results. 

As she scrubbed floors and beat carpets a plan took 
shape in her excited brain. 

By devious ways, too long to mention, Belinda, under 
cover of domestic duties, gained access to the Emperor's 
room. The Fates were kind: they were alone. Swiltly 
she produced a large bottle and bade him drink. 

The patient, convinced of his impending dissolution 

and not caring by what means he died, murmured thie 
magic words, “ Life is but one dam’ thing after another,” 
extracted the cork and took a mouthful of the mixture. 
His eyes sparkled—this was real medicine, far excelling 
those flavoured drugs guaranteed to have no effect on 
an orthodox pagan. 
** Belinda, 
stammered the wench, surprised at iicr 
own daring. The door opened, and she fled to find that 
the Lord Chief Scrubber had fired her for lingering over 
her duties. The rest of the tale is soon told. 

This mighty potentate, disregarding the mystic sixns 
“p.c.,” “t.d.s.” surreptitiously quaffed great draught- at 
irregular intervals, and to the surprise of his medical 
attendants and the relief of Europe speedily recovered. 

He returned to his own domains, his death took place 


In broken English he asked her name. 
your worship,” 
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some years later, and his gaudy empire split up into qa | forwards, playing well together, had slightly the better of the game 
) é ) | 


number of tawdry states; thus the terror of an Asiatic 
invasion existed no longer. 

Anxious to obtain more of this elixir he had, prior 
to his return home, demanded that ‘‘ Blinder ”’ should 
be brought before him. 

His attendants, unaware of the great part she had 
played and fearing a royal scandal, vowed that she could 
not be found. 

What of Belinda who had made history ? 

We cannot tell; all this took place years ago. 

Yet should you care to saunter past Surgery one 
morning you may see her, bottle and paper complete, 
sitting on a hard bench, patiently waiting to be 
admitted under the care of 
complaining of sores on the legs. 


any surgery dresser, 





STUDENTS’ UNION. 


GOLF. 


St. BartHOLoMEw’s HospiraL v. St. THomas’s HospIirav. 

The Final of the Inter-Hospital Golf Cup competition was played 
at Moor Park on October 31st, Bart.’s defeating St. Thomas’s by 
s points to 4 points. The course was very heavy and play was not 
easy. The singles were played in the morning, leaving Bart.’s with 
a lead of two points. In the afternoon only one of the foursomes 
went to St. Thomas’s. This is the first occasion that the Cup has 
been won by St. Bartholomew’s Golf Club. 


Singles. 

Bart.’s St. THOMAs’s. 
k. H. Bettington v. D. R. Nutt 
W. A. Barnes. a v. N. M. Jerram 
H. Smith . : o> v. H. V. Cover dale 
C. A. Francis ~ ¥£(bup)-o. BR. Silick 
H. E. Houfton . A x . A. K. Miller 
4s 4G Cox. “ . 8 & . N. A. Miller 
H. F. Chillingworth x. B. Walters . 
W. S. Maclay . N. Gatey 


Foursomes. 


lettington and Barnes 1(2 & 1) v. Nutt and Jerram 
Houfton and Cox * 40 v. Coverdale and A. K. 
Miller . ; 
Smith and Francis 1(1 up) v. N. A. Miller and Gatey 
Chillingworth and Ma- 
clay 


1(5 & 4) v. Walters and Sillick 


3 
Result : St. Bartholomew’s, 8; St. Thomas’s, 4. 
The Girling Ball Challenge Cup was won by R. H. Bettington, who 
beat C. A. Francis (5 & 4). 
The Challenge Cup was won by W. S. Maclay (score 81). 


HOCKEY CLUB. 

St. BARTHOLOMEW’s HospPITAL v. CLARE COLLEGE (CAMBRIDGE). 
Played at Winchmore Hill on Saturday, November rst, on a ground 

in a very bad state, which rendered good foothold and stickwork 
very difficult. The Hospital won the toss and gave Clare the ad- 
vantage of the ground. Play was very even at the start ; the Clare 


and gave the Hospital defence plenty of work, and only failed to score 
through the fine display of Windle in goal. The Hospital forwards 
had the advantage in speed, but the Clare backs managed to break 
up their attacks and prevented them from scoring in the first half. 
Towards the end of this half the Clare left wing got away and scored. 

After the change of ends the Hospital pressed and Milner scored 
from a scrimmage in front of goal. Play continued in mid-field for 
some time, and then the Hospital forwards carried out a rush, which 
led to Sinclair scoring. Clare made hard efforts to score, but were 
held in check by the Hospital halves, of which Cutting played a good 
spoiling game on a difficult ground. No further scoring took place, 
the Hospital winning 2—1 after a game which would have been more 
enjoyable under better weather conditions. 

Team: R. W. Windle, goal ; W. A. Briggs, J. H. Attwood, backs ; 
S. B. Benton, T. S. Goodwin, P. J. Cutting, halves; K. W. D. 
Hartley, G. W. S. Foster, J. G. Milner, A. C. Bell, M. R. Sinclair 


forwards. 


Str. BArRTHOLOMEW’s HospirALt v. R.M.C. 


Played at Camberley on Saturday, November 8th, and resulted in 
a draw 2—2. The Hospital had the better of the first half, but the 
forwards failed in front of goal. Soon after the start Milner scored 
from a corner with a good shot. For the rest of the half play was 
very even, though neither side scored. The Hospital defence was 
sound, Goodwin playing a particularly good game at centre-half. 
Early in the second half the R.M.C. scored, and later added a second 
goal. The R.M.C. forwards kept the game in the Hospital circle 
for some time, but could not score owing to the fine goal-keeping of 
Windle. Just before the end of the game the Hospital got away and 
Church scored from a pass from Milner. Many opportunities were 
missed by both sides and a draw was the most satisfactory result. 

Team.—R. W. Windle, goal ; W. A. Briggs, B. E. T. Mosse, backs ; 
J. H. Attwood, T. S. Goodwin, P. J. Cutting, halves; G. W. S. 
Foster, K. W. D. Hartley, J. G. Milner, J. E. Church, M. R. Sinclair, 


SANDHURST. 


forwards. 


St. BARTHOLOMEW’s HospitaL v. R.N.C. GREENWICH. 

The Hospital lost to the R.N.C. Greenwich at Winchmore Hill, 
on Saturday, November 22nd, by 3—5. Early in the first half 
Church scored for the Hospital. Shortly after this Benton had to 
retire hurt and was unable to return until the last fifteen minutes of 
the game. Consequently the R.N.C. kept the game in the Hospital 
half, but were only able to score once, chiefly due to the fine work 
of Goodwin at centre half and Windle in goal. 

In the second half the R.N.C. scored early, and later Rhodes 
equalized for the Hospital. The R.N.C. forwards, who played well 
together and followed up smartly, kept up a series of rushes on the 
Hospital goal and scored twice. Soon after this Church scored the 
Hospital’s third goal. In the last few minutes of the game the R.N.C. 
scored again. 

Team.—R. W. Windle, goal ; J. H. Attwood, B. E. T. Mosse, backs ; 
S. B. Benton, T. S. Goodwin, P.J. Cutting, halves ; IX. W. D. Hartley, 
G. W.S. Foster, R. L. Rhodes, J. E. Church, M. R. Sinclair, forwards. 


ASSOCIATION FOOTBALL. 

So far this season the “ Soccer’ club has nothing to be ashamed of in 
the way of results, and this in spite of the fact that the teams are still 
undergoing re-organization owing to several old players being un- 
available. The forward line, which in past years has been our failing, 
shows marked signs of revival, though the shooting is still somewhat 
erratic. J. Crumbie, left half, and J. Huntley, left back, have both 
earned a permanent place in the defence. 

The draw for the “ Hospital Cup” has taken place, and we are 
down to meet University College Hospital on Wednesday, December 
3rd, when we have every prospect of qualifying for the second round. 

Ist XI matches: Played 5, won 3, drawn 1, lost 1. 
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CORRESPONDENCE. 


MEDICAL FOUNDATION OF EPSOM COLLEGE. 
To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 

Sir,—We take this opportunity of appealing to all Bart.’s men, 
past and present, to support one of the great medical charities—the 
Medical Foundation of Epsom College. 

The College gives annually a large number of pensions to aged and 
disabled medical inen, or to their widows. It provides a first-class 
preparatory and public school education for the sons of medical 
men at a reduced cost; but perhaps chief interest centres in the 50 
Foundation Scholarships for the sons of deceased or disabled medical 
practitioners. 

For these 50 scholars a complete school education is provided free 
of any cost whatsoever. 

A donation or subscription gives a vote at the annual election of 
scholars and pensioners. 

This great charity is in urgent need of funds owing to the increased 
expenditure which has arisen since the war. 

This year one of the candidates is the son of an old Bart.’s man, 
who must be known to many of the readers of this JouRNAL: a 
man highly qualified and devoted to his work, but prevented by an 
early death from making sufficient to provide an education for his 
son, whom friends are now trying to assist. Every guinea sub- 
seribed carries the right to 10 votes, and we ask for fresh subscribers. 

Subscriptions may be sent to either of the undersigned, who are 
Honorary Local Secretaries at St. Bartholomew’s Hospital for the 
Medical Foundation ; or they may be sent to the Secretary of Epsom 
College, 49, Bedford Square, London, W.C. 1. 

Yours truly, 
G,. E. Gask 
GEOFFREY 


\ Hon. Secs. 


Evans 


WINTER SPORTS. 


To the Editor, ‘St. Eariholomew’s Hospitcl Journal. 

Sir,—I trust that you will assist me once again to bring the United 
Hospitals Winter Sports Club to the notice of vour readers. 

The Club was founded to obtain advantageous terms at winter 
sport resorts, and to encourage these sports amongst past and present 
students of all recognized medical schools in the United Kingdom. 

This year the Lord Dawson Cup for ski-ing will be competed for 
early in January at the Club Hotel at Griesalp, Bernese Oberland, 
but for those members who prefer the Engadine a second hotel at 
Sils-Maria (forty-five minutes’ drive from the station at St. Moritz) 
has undertaken to assist our members in many ways. 

Full particulars can be obtained from the manager of the Grand 
Hotel, Griesalp, Bernese Oberland, and from the manager of the 
Hotel Waldhaus, Sils-Maria (Engadine). 

Yours sincerely, 
J. Duncan Lyte, 
Hon. Sec. 


Maidenhead ; 
November 14th, 1924. 





REVIEWS. 


LANDMARKS AND SURFACE MARKINGS OF THE HuMAN Bopy. 
LL. BATHE RAWLING, F.R.C.S. Sixth Edition. 
Lewis & Co., Ltd.) Price 7s. 6d. 


By 
(London: H. Kk. 


After twelve years, during which seven reprints have been called 
for, another edition of Mr. Rawling’s excellent book has appeared. 
The opportunity has been taken to revise the text and several minor 
alterations and additions are noticed. A notable addition is a table 
of ossifications. The illustrations have been largely re-drawn, and 
much improved by the introduction of colours. We are delighted 
to find that the nude figure which appeared in the last edition as a 
frontispiece has been omitted. 

This little masterpiece is enthusiastically recommended to all 
students of surgery. Entirely devoid of padding, clearly written and 
well arranged, it is packed from cover to cover with facts with which 
every student should make himself familiar. 

For the revision of the anatomy of the limbs the book will be found 


of great use ; for the study of surface markings we believe it has no 
equal, 
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An INTRODUCTION TO THE PRACTICE OF MEDICINE. 
BoxweLt, M.D.(Dub.), F.R.C.P.I., and F. C. 
(Dub.), F.R.C.P.1. (The Talbot Press, Ltd.) 


30s. 


By WILLIAM 
PURSER, M.1), 
Pp. 886. Pri 


The endeavour of the authors is to give “‘ an adequate account ”’ 
of medicine for students which shall be an unstinted explanation 
a limited number of facts, rather than a full list of facts with a limite | 
amount of explanation. 

They have produced a book which is as cumbersome and as « 
pensive as many books which are much more complete in their 
treatment of the subject. Pathology receives but little spac: 
morbid anatomy receives less, and clinical descriptions are far from 
complete. 

We do not recommend this book to students. 

It is open to question whether abbreviated text-books have 
place in the teaching of medicine. It is more in accord with 
teaching at this hospital that a student starting medicine sh: 
take his ward cases as a text, and then read up the condition i] 
trated by that case in a standard work which aims at some dez 
of completeness. 

If shorter books are required, they should be more portable a 
cheaper than this volume. 


MiIpwWIFERY MECHANICS. By 
I.M.S., M.A., M.D., M.Ch. 
Price 7s. 6d. 


Lieut.-CoL. ANDREW BUCHANA 
(Oxford University Press.) Pp. 3 


It is not surprising in this era of popular interest in internal co 
bustion engines and wireless telegraphy that attention has be: 
drawn to midwifery mechanics. The study of the frolics of a noi 
rigid body passing through an irregular canal must be a subje: 
worthy of the attention of the mechanically-minded, and this volun 
proves its attraction. It was given to Fielding Ould, 180 years ag 
first to describe the mechanism of labour with any degree of accurac 
and the teaching of the present day is based upon his principl 
That this teaching gives the student an excellent idea of t) 
mechanisms in simple general terms will be admitted by all; but 
close study of the problem brings up innumerable difficulties, anid 
their detailed consideration has been responsible for the production 
of this volume. The book bristles with ingenuity. It is extreme! 
difficult to follow, however, for not only is a knowledge of mechani 
required, but the terminology is most intricate, and the abbreviation 
well worthy of the disciples of the higher mathematics. One woul 
think that a student who could follow this book would hardly require 
to read it. 

Several problems are dealt with in a way that deserves atten- 
tion. For example, the delivery of the head in vertex I and i! 
presentations is carried out by deliberate extension by the Dublin 
school—although they display their racial characteristics and call 
it flexion—while almost everywhere else the head is flexed until it } 
crowned, and not until then is extension allowed to occur. Thi 
author’s explanation of the discrepancy is probably the correct one. 

But on the whole the book is too involved for the average man 
He would be far happier grappling with the general principles 
usually taught. If he followed the author too closely we have 
horrible suspicion he might find himself in a similar position to th 
old gentleman described by Borrow in The Romany Rye who hai 
learnt Chinese but could not tell the time. 


HANDBOOK OF SKIN DiIsEASES. By FREDERICK GARDINER. (Edin 
burgh: E. & S. Livingstone.) Price ros. 

This is a handy little book which we can strongly recommend. ! 
is written in a very readable style, and ‘‘skins,”’ instead of being 1 
more or less unknown territory of “‘long names and zinc paste,” 
becomes a most interesting subject. 

It is a little sad to think that the author has relegated the homely 
eczema to the land of the unwanted names, and brings it under the 
all-embracing dermatitis. Old names, however, are not easily killed. 

The majority of the illustrations are photographs, and _ skin- 
lesions do not lend themselves to adequate representation in this 
form. This is not without its advantages, however, for the recog- 
nition of skin lesions can be learnt only in the skin department, to 
which this book forms a very useful companion. 
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Aw OUTLINE oF ENDocRINOLoGY. By W. M. Crorron, B.A., M.D. 
(Edinburgh: E. & S. Livingstone.) Pp. 126, 

Each of the ductless glands is dealt with in an interesting and 
methodical manner, there being a brief anatomical description which 
is followed by a more detailed histological account, which brings us 
to a discussion of the physiology and pathology, concluding with a 
helpful section on therapeutics. 

The illustrations are good, and consist of photographs of patients 
and of microscopical sections, etc. 

With regard to the treatment of exophthalmic goitre, the author 
states that he has found neither X-ray radiations nor partial removal 
necessary even in the severest cases. Immunization against the 
infection always present combined with symptomatic treatment 
with pituitrin, has given completely satisfactory resuits, the dosage 
of pituitrin being 0°5 c.c. by the mouth three or four times a day. 

Great success in the treatment of high blood-pressures is claimed 
with the use of thyroid extract, beginning with }-gr. doses thrice 
daily, and increasing it slightly, with frequent observations on the 
blood-pressure. Larger doses of 2 gr. of thyroid extract three times 
daily are advised for bringing about weight reduction, but its effect 
of increasing the blood-pressure and causing cardiac hypertrophy 
must be carefully watched. 

Insulin is dealt with very briefly. It is pointed out that there 
have been on the market for years several efficient extracts for oral 
administration. The author states that there never was a greater 
fallacy than the almost universal idea that when a patient’s urine 
was sugar-free he was well, or at any rate safe. It does not matter 
very much what quantity of sugar the patient is excreting so long as 
he is metabolizing enough to give him sufficient energy. 


MATERIA MEDICA AND PHARMACOLOGY FOR NURSES. 


By GWEN- 
DOLIN HinvEs, M.Sc. (The Scientific Press.) 


Price 3s. 6d. 

This small book treats a most interesting subject in a very dull 
manner; it has also not been carefully revised ; Fehling’s solution, not 
sugar, should be stated to be reduced by the urine of a patient taking 
antipyrin (p. 22), and a vein, not an artery, should have a cannula 
inserted to enable an injection of adrenalin to reach the heart (p. 41). 

The statement that morphine does not cause constipation is 
contrary to experience, and the division of emetics into direct and 
indirect is incorrect in the way it is expressed. 

If these errors be corrected it may serve as an examination 
“cram ’”’-book, but will not serve to stimulate nurses’ interest in the 
useful subject of drugs and their administration. 


REFRACTION OF THE EYE. By Ernest CLARKE. (London: Bailliére, 
Tindall & Cox.) Crown 8vo. One coloured plate. 98 Text- 
figures. Pp. x + 251. Price 8s. 6d. net. 


The subject of eye-strain has been so widely discussed that to the 
lay mind it seems to be a fearsome bogey. Admittedly it is a subject 
of great importance, especially as office work is so multiplied in 
extent now. But may it not be stressed too far, and its causes be 
as much physiological fatigue, with or without unsuitable employ- 
ment, as pathological defects in the eyes ? 

The fifth edition of this well-known book on refraction work gives, 
as its predecessors did, much attention to the subject, based on the 
very wide experience of its author. Many will hesitate to credit the 
small degrees of astigmatism, which are almost universal, with causing 
such devastating results, but judgment must be based on personal 
experience, as the relief of symptoms is, after all, the end in view. 

The book in its general description of the principles and practice 
of refraction work is excellent, and many of the small practical 
details are of much value. 

The chapter describing the use and value of the ophthalmometer 
will be of interest to the student in the London schools, where it is 
little used and shown compared with its use elsewhere in this country 
and abroad. Personal experience again will determine its value as 
an adjunct to retinoscopy. 

The principles of the subject are most clearly set out in text and 
diagram throughout the book. 
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A Text-Boox oF Puysiotocy. By H. E. Roar, M.D., D.Sc., 
M.R.C.S. (London: Arnold & Co., 1924.) Pp. 605. Price 25s. 
Text-books on physiology are written either to cram, to instruct, 
or to educate the medical student, or more rarely to effect a com- 
bination of two or more of these. It is the purpose of the present 
volume to instruct, and it represents the results of the author’s 
experience in this direction for a considerable number of years. 
Instruction properly proceeds from the known to the unknown. For 
instance, from the teacher’s point of view it is manifestly absurd to 
plunge the beginner in intricacies of the central nervous system, 
of histology, or of that branch of his studies which bears the high- 
sounding title of ‘ bio-chemistry.”” He must first of all receive 
information, such as he can assimilate, which wili give him an outline 
of the chief functions of the various systems. Prof. Roaf has, we 
think, succeeded in presenting the subject to beginners in an entirely 
novel but logical manner. The purely mechanical, and therefore easily 
understood, principles of movement, respiration and circulation art 
taken for the starting-point ; then follow the chemical aspects otf 
physiology, after which the regulative mechanisms of the body, 
including the central nervous system, are dealt with. Finally comes 
a section on maintenance of the individual and reproduction. 

The only drawback to this scheme, if indeed it be a drawback, 
seems to be that each system is studied under several different 
sections. Respiration, for instance, would have to be read up under 
three different sections, according to whether it was viewed from 
the mechanical, chemical or regulative aspect. But such integra- 
tion as the student would be thereby compelled to perform for him- 
self would have real educative value. 

The book is excellently illustrated and printed, and we congratu- 
late the author on a very original work. His real judges must, of 
course, be the students themselves ; choice of text-book of physio- 
logy rests largely with the temperament of the reader. But to a 
large proportion of students we confidently believe that the book 


will, in the words of the orthodox review, ‘‘ supply a long-felt want.” 


Recent ADVANCES IN MeEpIcINne—CLINICAL, LABoRAtTORY, TiteRA- 
peutic. By Braumonr and Dopps. (London: J. & A. 
Churchill.) Pp. 292. 

It is difficult to say anything about this little hand-book without 
excessive use of superlatives. We had long felt that the crying need 
at the present time was some short and concise account of the more 
recent additions to the art of diagnosis. One had a vague idea of 
what was meant by ‘basal metabolic rate,” ‘‘ hepatic function 
tests,”’ ‘‘ cutaneous protein tests,’”’ ‘‘ Lange’s colloidal have reaction,’’ 
etc., but if anything detinite as to technique was required, one had to 
spend a long time in looking up numerous articles in different 
journals—an obviously laborious method involving a great waste 
of time. 

In this little volume Beaumont and Dodds have collected together 
practically all these recent tests and forms of treatment, ranging from 
blood-analysis, vid renal and hepatic function tests, fractional 
analysis of gastric contents, basal metabolic tests, electro-cardio- 
graphic tracings, artificial pneumothorax technique to the diagnosis 
of enteric infections, etc. 

Their style is clear and lucid, in general, the section dealing with 
the basal metabolic ratio estimation by the open gasometric method 
being the chief exception. 

We heartily recommend all medical men, especially those who are 
facing any of the higher examinations, to obtain this book at once, 
as otherwise they will have to wait for the second edition. 


MEDICAL SCIENCE: ABSTRACTS AND 
Medical Research Council. 
subscription. 


Reviews. Published for the 
Price 3s. net per month ; 30s. annual 


We feel that it is fitting that, with the publication of the first 
number of the eleventh volume of this series of abstracts and reviews, 
a word of thanks and of praise should be said in recognition of the 
invaluable service that the Medical Research Council has rendered 
to all those who are interested in the advance of medical science and 
the welfare of their patients, through the medium of these periodicals. 

At a time when so much—good, bad and indifferent 
published in various journals all over the world 
languages, it is almost impossible for the overworked 


-is being 
in numerous 

practitioner 
or the busy consultant to keep abreast with all the literature, or to 
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discriminate between what is really of value and what is almost 
worse than useless and misleading. But, in these volumes, the work 
of the leading research workers all over the world is reviewed and 
analysed by men who are thoroughly competent to do so, the analysis 
of the results of a large number of workers on the same subject being 
of especial value. In an hour’s reading once a month, one can get 
at the main facts concerning most lines of research, and, if one is 
particularly interested, an ample bibliography is provided which 
acts as a key to the original papers. The excellent account of 
spontaneous and experimental encephalitis in rabbits in the August 
number illustrates this very well. 

Any qualified man who does not read the Medical Science Reviews 
and Abstracts each month is definitely ‘‘out of date”? and ‘‘ behind 
the times.” 


MASSAGE OF THE HEAD, Facr AND NECK. By OLIve F. SAnps, 
(Published by the Scientific Press, Ltd.) Pp.62. Price 1s. 3d, 
After a short introduction in which there is a clear explanation 
of the terms used in describing methods of massage, there is a 
chapter on massage for the relief of headache, neuritis and neuralgia 
and on the treatment of facial paralysis. A chapter on the 
treatment of torticollis, one on massage of the neck, and one on 
“Massage to Improve Personal Appearance.” 
Directions are clear and simple, and the book well repays study. 


ORATIONS AND ADDRESSES. By Sir Joun BLanp-Sutton, 
F.R.C.S. (Published by Wim. Heineman (Medical Books), 
Ltd.) Pp. 155. Figs. 51. Price ros. 6d. 

It is with the greatest pleasure that one hears of a new book by 
Sir John Bland-Sutton because of the peculiar interest and charm 
which we know to be associated with his writings. 

The collection of these addresses into one volume is new, but 
the orations and addresses themselves are not new, and many will 
be recognized with a renewed joy by those who read these delight- 
ful pages. 

The book is composed, as the preface tells us, of orations and 
addresses delivered in divers places and published in sundry 
journals; indeed, the earliest appeared some 37 years ago, and the 
most recent is an address delivered as lately as last November. 

The whole book is full of interest and should be read by every- 
one. No one could plead as an excuse for not reading it that the 
subjects dealt with did not interest him when such strangely varied 
matters as the cave of Meckel, nuptial livery, animal psychology, 
Lusitanian peasants, shrunk heads and ovarian dermoids are 
dealt with. 

The chapter entitled ‘t Spolia Memoralia,” which is an address 
to the Royal Society of Medicine, is particularly interesting. It 
describes many of the strange things seen and obtained by Sir 
John when on a visit to the Amazon. 

There are many characteristically quaint illustrations through- 
out the book, which greatly add to its charm. 

The book is beautifully produced and well arranged. 


MopERN METHODS IN THE TREATMENT AND DIAGNOSIS OF PUL- 
MONARY TuUBERCULOsIS. By R. C. WINGFIELD. (Constable.) 
Price tos. 6d. 

This book, as stated in the author’s preface, is an attempt to pro- 
vide a practical guide to the diagnosis and treatment of pulmonary 
tuberculosis for the senior student and the general practitioner, and 
has achieved its object in a remarkably successful manner. 

The section on diagnosis is written in a clear and well-balanced 
way, but the autbor places a value on the use of X rays whichis only 
justified if the radiographer is an expert in chest work, and such 
men are not usually available to the general practitioner. 

The author rightly insists that a positive diagnosis must some- 
times be made in the absence of definite physical signs. A welcome 
emphasis is placed on the importance of its estimation of the degree 
of activity of the disease—a point which is frequently overlooked in 
the teaching of a general hospital. 

General treatment is dealt with on sound lines and the value of 
special methods judiciously assessed. 
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The arrangement of the book is good, but the reproduction of 
radiograms might easily be clearer. 

The average recently qualified man has the haziest idea as to tly 
way in which a case of pulmonary tuberculosis should be treat: 
apart from sending it away to a sanatorium, and a careful peru 
of this book will be invaluable to him in dealing with the dis: 
as he will meet it in practice. 

We can cordially recommend the book to those for whom it 
specially written, and also to any physician who has not had spe: 
experience in the treatment of this disease. 


A Pockret-Book or OputnatmMoLtocy. By A. J. BALLANnry 
(Edinburgh: E. & S. Livingstone.) Price 6s. net. 

To the medical student doing his appointed time in the eye 
partment or revising the subject before his examinations this liti!: 
book gives a clear and comprehensive synopsis of ophthalmoloy 

It is bound with interleaving of blank pages, so that notes froin 
lectures or clinical work may be added to increase its usefulness. 
Its views are those generally accepted, and they are put in a conci 
form which should make them easily grasped. At the same ti: 
it is much more readable than many “ cram ”’-books, and can be 1 
commended to the student. Its use appears thus limited for tl 
post-graduate in ophthalmology who seeks a fuller text-book and the 
practitioner a larger book for reference. 


DISEASES OF THE Eyr, By CHARLES May and CLraup Wortru. 
(London: Bailliére, Tindall & Cox.) Demy 8vo. 22 Coloured 
Plates. 337 Text-figures. Pp. viii + 460. Price 15s. net. 

The fifth edition of this book, aiready widely used among students, 
serves to add to its usefulness, forming, as it does, a concise, clea 
and easily-read guide to the subject. 

The diagnosis of the more common conditions is carefully set out 
and the coloured plates are an excellent adjunct, being faithful in 
portrayal and easily understood. Perhaps, by comparison, the 
details of treatment suffer, and might have been more fully described. 
No description of treatment, however, can approach in value to the 
knowledge to be gained in seeing its application among out-patients 
and in the wards. 

To the student and the practitioner alike the book serves its purpo 
well in providing a clear, practical text-book in ophthalmology. 


RECENT BOOKS AND PAPERS BY 
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Journal, October 25th, 1924. 

——— ‘ The Practical Value of the Slit-Lamp” (abstract). Pro- 
ceedings of the Royal Societv of Medicine, August, 1924. 

CauTLeEy, Epmunp, M.D., F.R.C.P. ‘‘ A Cystic Malformation of the 
Lung.” British Journal of Children’s Diseases, April-June, 1924. 

CHANDLER, F. G., M.A., M.D., M.R.C.P. ‘‘ The Indications and 
Contra-indications for Artificial Pheumothorax.” British Medical 
Journal, October 4th, 1924. 

Crark, A. J., M.C., M.D., F.R.C.P., D.P.H. ‘‘ Universal Cures, 
Ancient and Modern.” Jbid., October 18th, 1924. 

Cronk, H. Lesuiz, M.D., D.P.H. ‘* Suggestions on the Etiology 
of Hypertrophy of the Tonsils.” Lancet, November Ist, 1924. 

Date, H. H., C.B.E., M.D., F.R.C.P., F.R.S. Opening Paper in 
Discussion on ‘f The Possible Substitutes for Cocaine.” Pro- 
ceedings of the Royal Society of Medicine, June, 1924. 
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DuNDAS-GRANT, Sir JAmMrEs, K.B.E., M.D., F.R.C.S. 
thelioma of Vocal Cord treated by Thyrotomy.” 
1924. 

— **Case of 
1924. 

- “Case of Distortion of the 
Obstruction.” TJbid., June, 1924. 
— ** Microscopical Section from the Epiglottis of a Middle-aged 
Male Patient with Supposed Tuberculosis.” Jbid., June, 1924. 
— “* Case of Radical Mastoid Operation performed before Plastic 
Methods were generally Adopted.” Jbid., June, 1924. 

-— ‘Case of Radical Mastoid Operation with Temporo-sphenoidal 
Abscess in which no Plastic Measures were Practised.” Jbid., 
June, 1924. 

—— ** Two Cases Illustrating Trans-tubal 
June, 1924. 

DuNHILL, T. P., C.M.G., M.D., Ch.B. 
Auricular Fibrillation occurring in 
Medical Journal, October 4th, 1924. 

EccLtes, W. McApaM, M.S., F.R.C.S. ‘* Alcohol from a Total Absti- 
nence Point of View.” Practitioner, October, 1924. 

- “A Perirenal Lipoma with (?) Myxo-sarcomatous Changes 
in one Portion.” Proceedings of the Royal Socielv of Medicine, 
June, 1924. 

Evmsirg, R. C., O.B.E., M.S., FL.R.C.S. ‘* Case of Forward Disloca- 
tion of the Ankle-joint.” /bid., June, 1924. 

Evans, E, Lamine, C.B.E., F.R.C.S. “ A Condition of Right-sided 
Hemiplegia in each of similar Twins.” /bid., August, 1924. 
Fautper, T. JEAFFRESON, F.R.C.S. (and Ormerop, F. C., M.D.). 
‘Tumour of the Left Vocal Cord.” Jbid., June, 1924. 

—- ‘*Ethmoidal Exostosis.” Jbid., July, 1924. 

GRROD, Sir ARCHIBALD E., K.C.M.G., D.M., LL.D., F.R.S., FL.R.C.P. 
‘* The Harveian Oration on the Debt of Science to Medicine.” 
Lancet and British Medical Journal, October 25th, 1924. 

GRAHAM, GEORGE, M.D. “‘ A Case of Diabetes Mellitus complicated 
by Pregnancy Treated with Insulin.” Proceedings of the Royal 
Society of Medicine, August, 1924. 

—— ‘* The Effect of Pregnancy on a Patient with Renal Gly- 
cosuria.” Jbid., August, 1924. 

HarTLeY, Sir PrrcivAL Horron-Smiru, C.V.O., M.A., M.D., 
F.R.C.P. (and WINGFIELD, R. C., B.A., M.B.(Oxon.), M.R.C.P., 
and Tnompson, J. H. R., F.LA.). An Inquiry into the After- 
Histories of Patients Treated at the Brompton Hospital Sanatorium 
at Irrimley during the Years 1905-1914. (Medical Research 
Council Special Report Series.) London: H.M. Stationery 
Office. 

HipBURN, MALcotm, M.D., F.R.C.S. 
of the Choroid ” (abstract). 
of Medicine, August, 1924. 

HERNAMAN-JOHNSON, F., M.D. ‘‘Some Principles of Treatment 
in the Radio-Therapeutics of Cancer.”” Lancet, September 27th, 
1924. 

——— ‘ The Relative Value of X-Rays in Various Forms of Malig- 
nant Disease.” Practitioner, November, 1924. 

Hiacs, S. L., F.R.C.S. “Specimen of Congenital Absence of the 
Sacrum.” Proceedings of the Royal Society of Medicine, 
August, 1924. 

Horper, Sir THomas, Bart., M.D., F.R.C.P. 
Alcohol.’ Practitioner, October, 1924. 
——— ‘Individuality in Medicine’: An Address delivered to the 
students of Durham University Medical College at the opening 
of the Winter Session, October 6th, 1924. Lancet, October 18th, 

1924. 

-— ‘The Scandal of Secret Remedies.” 
November, 1924. 

Howe i, B. Wuitcuurcn, F.R.C.S. “ Case for Diagnosis.” 
ceedings of the Royal Society of Medicine, July, 1924. 
Howe, C. M. Hinps, M.D. ‘“ Case of Acromegaly and Syringo- 

myelia.” Jbid., August, 1924. 

——— (and CarmIcHaAEL, E, A., M.D.). 
Choroid.” Jbid., August, 1924. 

——— (and Critcu ey, M., M.B.). ‘“‘Case of Retro-ocular Tumour.” 
Ibid., August, 1924. 

Jounston, J. H., M.Sc., F.1.C. ‘Sanitation and Water Purification.” 
Report Progress Applied Chemistry, vol. iii, 1923. ' 
Keynes, Grorrrey, M.D., F.R.C.S. “ Blood Donors.” British 

Medical Journal, October 4th, 1924. 

~——— ‘Squamous-celled Carcinoma of the Renal Calix.”, British 

Journal of Surgery, October, 1924. 


“Case of Epi- 
Ibid., June, 
Tracheal Stridor from Pressure.” Jbid., June, 


Larynx producing Tracheal 


Irrigation.”?  Jbid., 


“Surgical Treatment in 
Toxic Goitre.”? British 


“ Classification of Diseases 
oceedings 0 é€ Royal Society 
Proceeding the Royal Societ 


“Medical Notes on 


The World To-day, 


Pro- 


“Case of Gumma of 








LANG; Basis, F.R:C.S: 
Removing the 
(abstract). 
1924. 

——— “A Modification of the Usual Method of ‘ Needling’ the 
Lens Capsule after Cataract Extraction” (abstract). /bid., 
August, 1924. 

Ecoyvp;. Ww; F., ‘M-B.; BiCh. 
Luff & Sons. 

Lysrer; R.A. MuD:, B.Se., DP. 
Presidential Address, Society 
Medical Officer, October 25th, 
1924. 

MeDonacu, J.. E. R.,. F:R:C:-S: 
London: Heinemann, Ltd. 
— * Two Cases Illustrating the Treatment of Early 
Syphilitic Recurrences by a Superadded Infection (Malaria).” 
Proceedings of the Royal Society of Medicine, July, to24. 

MANSELL, R. A., M.B.E., R.A.M.C. ‘‘ Some Notes on Recruits and 
Recruiting.”” Journal Royal Army Medical Corps, October, 1924. 

Myers, BERNARD, C.M.G., M.D., M.R.C.P. “* The Use of Pituitary 
Whole Gland in Chronic Constipation.”? Lancet, October 18th, 
1924. 

— “* The Treatment of Anorexia Nervosa in Children.” 
titioner, November, 1924. 

- Acute Appendicitis in a Child commencing with Diarrhaa 
and Convulsions.” British Medical Journal, November Sth, 
1924. 

PARAMORE, R. H., M.D., F.R.C.S. 
Obstruction : or Vomiting as a 
H. K. Lewis & Co. 

Paterson, HERBERT J., C.B.E., M.C., 
Discussion on 
Hamorrhage.’ 
June, 1924. 

Power, Sir D’Arcy, K.B.E., FLR.C.S. “ Eponyims —Wheelhouse’s 
Operation.” British Journal of Surgery, October, 1924. 

Rroout, C. A. Scort, M.S., FL.R.C.S. Opening Paper in Discussion 
on “Chronic Tonsillitis.” British Medical Journal, November 
Ist, 1924. 

Rotteston, Sir Humpnury, K.C.B., M.D., D.C.L., LL.D., 
“ Alcohol in Medicine.” = Practitioner, October, 1024. 

——— Opening Paper in Discussion on ‘ Vertigo.” Proceedings of 
the Royal Society of Medicine, June, 1924. 

———— * Reasons for Entering the Medical Profession.” 
British Medical Journal, October 4th, 1924. 

Ross, J. Paterson, F.LR.C.S. ‘Notes on Cases of Pott’s Disease 
with Nervous Phenomenon.” Proceedings of the Royal Society 
of Medicine, August, 1924. 

ScripTuRE, E. W., M.D., M.R.C.S. ‘“‘ Experiences at 
Clinic.”” Practitioner, November, 1924. 

Soutnam, A. H., M.D., M.Ch.(Oxon.), FLR.C.S. ‘Sarcoma of Meta- 
tarsus in an Infant.” British Journal of Surgery, October, 1924. 

——— (and ByTHELL, W. J. S., O.B.E., B.A.(Cantab.), M.D.(Vict.)). 
“ Cervical Ribs in Children.” British Medical Journal, Nov- 
ember 8th, 1924. 

TsuBuRA, Suro. ‘ The Effects of Increased Intracranial Pressures 
on the Medullary Centres.” British Journal of I-xperimental 
Pathology, October, 1924. 

VERRALL, P, JENNER, F.R.C.S. ‘Case of Patchy Gangrene of the 

due to Vasomotor Injury.” Proceedings of the Royal 

Society of Medicine, April, 1924. 

- “ Lumbo-Sacral Backache’: A British Medical Association 
Lecture. British Medical Journal, November tst, 1924. 
WALKER, KENNETH M., F-.R.C.S., M.A., M.B., B.C. ‘S Epididymitis.” 

Clinical Journal, September 24th, 1924. 

Warinc, H. J., M.S., F.R.C.S. ‘* The Medical Man of the Future.” 
Lancet, October 4th, 1924. 

WeBER, F, Parkes, M.A., M.D., F.R.C.P. “ Erythema Nodosum 

with Tuberculous Bacillemia and Meningitis.” British Journal 

of Children’s Diseases, April-June, 1924. 

- “ Ellis’s Acid and Alkaline Diathesis compared to Con- 
stitutional Arterial Hyperpiesis (High Blood-Pressure), Consti- 
tutional Hypopiesia (Low Blood- Pressure), ‘* Cholesterin 
Diathesis,” ‘ Congenital Neurasthenia,” the ‘* Asthenia Con- 
stitution,” etc. Jbid., April-June, 1924. 

““Diaphysial Aclasis or Periosteo-osteo-dysplasia (Multiple 

Exostoses) with Shortness of Forearms.’’ Proceedings of the 

Royal Sociely of Medicine, August, 1924. 


“ A Modification of the Usual Method of 
Lens in the Extraction of Senile Cararact ” 
Proceedings of the Royal Society of Medicine, August, 


Windsor : 


Versions and Perversions. 
“ Tdealism in Public Health.” 
Medical Officers of Health. 
19243; Lancet, November tst, 
The Nature of Disease. Vart 1. 
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Wuarry, H. Mortimer, F.R.C.S. “ Case of Extensive Lupus of 
the Upper Air-Passages Treated by Radium.” Jbid., June, 1924. 

——— “Second Case of Lupus of Upper Air-Passages Treated 
by Radium.” Jbid., August, 1924. 
Woopman, E. Muscrave, M.S. “Case of Suppurating Frontal 
Sinus Treated by External Operation.” Jbid., July, 1924. 
——-— “Specimen Demonstrating an Ivory Exostosis of the Floor 
of the Frontal Bone.” Jbid., July, 1924. 

Yates, A. Lownpes, M.D., F.R.C.S. “Methods of Estimating the 
Activity of the Ciliary Epithelium within the Sinuses.” Journal 
of Laryngology and Otology, October, 1924. 


EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


At a congregation held November 4th, 1924, the following degrees 
were conferred : 
M.B., B.Ch.—N. E. 


First Examination for Medical Degrees, October, 1924. 


Chadwick (St. John’s). 


Part Il, Mechanics.—F. R. T. Hancock. 
Part ITI. Physics.—F. R. T. Hancock. 
Part IV. Elementary Biology.—R. F. T. Finn. 
Second Examination for Medical Degrees, October, 1924. 


Part III. Pharmacology and General Pathology.—M. S. R. Broad- 
bent, H. M. Elliott, T. L. Griffiths, C. J. Laviers, L. A. P. Slinger, 
A. T. Worthington. 


Cenjoint EXAMINING BoArRb. 


Tirst Examination, October, 1924. 


Biology.—C. L. Carter. 


Pre-Medical Examination. 
Chemistry. —H. A. Simaika. 
Physics.—H. A. Simaika. 


Second Examination, October, 1924. 


Part I. Anatomy and Physiology.—T. A. Lazaro, W. V. Roache, 
H. M. Willoughby. 

Anatomy only.—C. H. A. Carty-Salmon, N. B. Colman, E. C. I. 
Foot, R. V. Goodliffe, N. A. King, S. B. S. Smith, E. W. Thomas. 

Physiology only.—J. H. Attwood, C. E. Holden, C. P. Madden, 
W. A. Wood. 

Part II. Pharmacology and Materia Medica.—D. A. Abernethy, 
C. H. A. Carty-Salmon, H. D. F. Fraser, D. A. Llewelyn, R. E. Norrish, 
R. S. S. Smith, H. D. K. Wright, C. Wroth. 

The following have completed the examination for the diplomas 
of ALRCS., £.8-C.P. : 

F. N. Adams, G. L. Alexander, H. C. J. Ball, C. F. J. Baron, 
A. E. Beith, G. C. W. Brown, E. Buchler, G. H. Buncombe, E. E. 
Claxton, A. B. Cowley, B. W. Cross, P. H. Diemer, C. S. Drawmer, 
G. D. Drury, J. T. R. Edwards, A. J. Enzer, F. G. Greenwood, C. L. 
Harding, W. A. Hervey, R. S. Johnson, J. F. L. King, T. C. Lewis, 
D. T. Lloyd, G. K. Loveday, J. L. B. Marais, C. E. Pearsons, F. D. S. 
Poole, H. B. Savage, H. Smith, J. A. F. Storrs, H. Treissman, S. E. 
Walmsley, C. H. Wight. 


CHANGES OF ADDRESS. 


Atinutt, E. B., Maj. R.A.M.C., Bleak House, Prospect, Bermuda. 
3urTaR, C., North End, Felsted, Chelinsford. 

Cook, P. N., Marven, Uplyme, Lyme Regis. 

FLETCHER, Sir WALTER, 15, Holland Street, W. 8. 

HEatp, C. B., 27, Park Crescent, W. 1. (Langham 1221.) 
Horper, C. A., Findelen, 63, London Road, Tunbridge Wells. 
INcHLEY, O., Hillside, Oaklands Road, Totteridge, N. 20. 

Meape, C. GRAHAM, 46, Marinion Road, Hove, Sussex. (Hove 6324.) 
MorsuEabD, R. S., 10, Grays Inn Square, W.C. 1. 

Parry, G. W., 24, Oakfield Road, Newport, Mon. 
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| Cooke, R. Hunt, M.B., B.S.(Lond.), appointed Medical Regi-: 


| Batr.—On October 24th, at Wickhambrook, near Newmarket, to 
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Pryce, T. D., Bramber, Fletcher Road, Horsell, Surrey. 
Ramsay, R. A., 22 Welbeck Street, W. 1. (Padd. 1018.) 
Rosinson, G. D., St. John’s Croft, 1, Madingly Road, Cambridve. 
WHITEHEAD, F. E., Zomba, Nyasaland, British Central Africa. 









APPOINTMENTS. 


AttNutt, E. B., M.C., Major R.A.M.C., appointed Deputy Assistant 
Director of Pathology and Hygiene, Bermuda. 








rar, 
Hospital for Epilepsy and Paralysis, W. 9. 

GivkEs, H. A., B.M., B.Ch.(Oxf.), appointed House-Surgeon «1 th 
General Hospital, Tunbridge Wells. 

HicGs, S. L., M.B., B.Ch., F.R.C.S., appointed Assistant Sure: 
Royal National Orthopedic Hospital. 

Maincot, R., F.R.C.S., appointed Surgeon with Charge of 0): 
Patients, Royal Waterloo Hospital for Children and Women. 

Sparks, J. V., M.R.C.S., L.R.C.P., D.M.R.E., appointed Radiolovis: 
to the City of London Hospital for Diseases of the Heart init 
Lungs, and Radiologist to the Surbiton Hospital. 

Tuwaites, P., M.R.C.S., L.R.C.P., appointed 
Willesden General Hospital, N.W. ro. 

Wivkinson, W., M.R.C.S., L.R.C.P., appointed House-Physiciay 
to the Brompton Hospital for Consumption and Diseases of the 
Chest. 


House-Suree: 








BIRTHS. 





Olive, wife of John D. Batt—a son. 

Burn.—On September 18th, at Tudor House, Richmond, Surrey, 
to Nell, wife of Dr. J. S. Burn—a daughter. 

Davies.—On November 12th, at Cambridge, to Isabel (n‘e Ross 
wife of J. H. T. Davies, M.R.C.S.—a daughter. 

MACKENZiE.—On October 27th, at 11, Mornington Villas, Bradford 
to Edith, wife of Colin Mackenzie, O.B.E., F.R.C.S.—a son. 

TraAveRs.—On November 13th, at 2, Phillimore Gardens, W. §8, t 
Dr. and Mrs. Ernest Travers—a son. 





MARRIAGE. 


HavLes—LeeE-Ettiott.—On October 22nd, at the Parish Chu 
Blakeney, by the Bishop of Thetford, assisted by Bishop O’ Rork: 
(Rector), and Canon Brunwin-Hales, Dr. Henry Ward Hales, « 
Lees Lodge, Sheringham, elder son of Dr. R. T. Hales, of Holt, t: 
Charlotte Winifred (Pearl) Lee-Elliott, elder daughter of tli 
Rev. and Mrs. D. L. Lee-Elliott, of Blakeney Rectory. 








DEATHS. 


CoumBe.—On November roth, 1924, at Tunbridge Wells, Jolin 
Batten Coumbe, F.R.C.S., aged 71. 

Dixon.—On November 17th, 1924, at Newlands, Sherringhai, 
Thomas Arthur Dixon, M.D., Lt.-Colonel, late R.A.M.C., seco: 
son of the late Rev. T. G. Dixon, M.A., Vicar of Upleatha 
Yorkshire, aged 71. 












NOTICE. 


All Communications, Articles, Letters, Notices, or Books for rev! 
should be forwarded, accompanied by the name of the sender, to t' 
Editor, St. BARTHOLOMEW’s Hospitat JournaL, St. Barthol: 
mew’s Hospital, Smithfield, E.C. t. 

The Annual Subscription to the Journal is 7s. 6d., including posta 
Subscriptions should be sent to the ManacerR, W. E. SARGAN! 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertis:- 
ments ONLY should be addressed to ADVERTISEMENT MANAGEK 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephon: 
City 510. 
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